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[ Abstract)
processes such as embryo implantation and maintenance of maternal-fetal tolerance, which are closely related to the deli-

The course from establishment of pregnancy to delivery includes a series of complex physiological

cate maternal immune regulation. The maternal immune system should not only resist the invasion of foreign pathogens,
but also establish immune tolerance to the paternal antigens expressed in fetal tissues. Regulatory T cells (Treg cells) are
a new type of CD4" T lymphocyte subsets that play an important role in maintaining peripheral immune tolerance, pre-
venting and limiting autoimmune and chronic inflammatory diseases. Maternal-fetal immune imbalance, abnormal num-

ber or function of Treg cells are related to pregnancy complications such as infertility, miscarriage, preeclampsia. This ar-

ticle aims to summarize the mechanism of Treg cells in pregnancy and pregnancy-related complications.
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